MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = 6 S .5013055
DEPARTMENT OF PUBLIC HEALTH AND WELFAR . ——
DO NOT WRITE Registration District No. ._______-3.1.8_Primo'w Registration District No. 1.0.0_3.--.5&9“"8"! No. __-_281{; STATE FILE NUMBER

ON THIS STUB AMENRED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If instinttioni Residence bafore -
2. COUNTY 8. STATE b. COUNTY adminsion)

b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY lm;-do Limirs

own  St. Louis - Town  St, Louia Yo & D

c. FULL NAME OF [ NOT in hospitsl, give location) Inside Limits d. STREET -(If cutiide, give locaNon) Pedide on Farm
ADDRESS

Nstmion. Alexian Bros. Hospital Yl NoO) 6425 Michigan Avenue Ya O Ne (K

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
OF

VS 300
Rev. 4/59

|DATE AMENDED

{Type or ptint) 4

Albert Eester Bradley DEATH Mo rah :
5. SEX 6. COLOR OR RACE 7. Morried B0 Never Morried [J |B. DATE OF BIRTH | - AGE (Jaar birthday) | if UNDER } Y unuz!gE 2&4 HR
Male Fhite ~ Widowed [J Divorced OO |2 /18 /1883 80 Months | Dayi | Hours | Min..

TCa. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

GEB%TR&wqhim life, aven if retired} —— Oh].o H’S .A.

" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Tom Bradley . Sugan_(Unk, ) | Julia

15. WAS DECEASED EVER IN U.5. ARMED FORCE 17. IHFORMANY . Address

(Yes, n,oof unknown)[ {If yes, glvhvaaﬁg dates 2 Julia i e ian St Iouis o
Ig?E:P\L BEiWEEN

PART |. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH (Enter only one cause psr1ir Tar [af, [Of, sna Gy
i ﬂ D DEATH

IMMEDIATE CAUSE {a}

M) dica !
Conditions, If any, OUE TO (b} Q\A——'

w‘:\uich gave riu[tv’c ' L4 / x
above <cause (a), -

tating th dr- / é

Ily'?rngg :au'uunlan. DUE TO (c) . g

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART (). If decessed was female was
disesse condition given in PART 1 (a) there a pregnency in last 90 days.

. I O YQILD Nol [m} qun_bwn

19. WAS AUTGPSY 4 20a. ACCIDENT  SUICIDE  HOMICIDE 0. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
. PERFORMED 0 a (m]
YES 3 NO

DOCUMENT’

INSTEAD OF

20c. TIME OF J Hbu Month, Day, Year
INJURY a.m.
- pm.

20d. INJURY OCCURRED 200,‘ PLACE OF INJURY {u.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AY WORK [] farm, factory, stroet, office bidg., eic.)

NOT WHILE AT WORK [ , ,
21. 1 srtended the d d j%m - ) | " ('9 5 10, ‘3 -~ q,/L) 1 and iast saw 'l:ﬁ;. alive o
Death occurred &t “ (W w 7: 33 A H on the date steted above, and to the best of my knowledge, from the couses steted.

2. mmm“w) } S ) @V;;f.) m LQ\ 22|;£T% (S a_ ; Q _ g gcf;;ifg}io

23a. BURIAL, CREMATION, [ 23b. DATE { 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)

ﬁgﬁ?&’%ﬁ""" ¥ar.12, l%z)nnss,, Mt, Hope cem?stg% BY LOCAL REG
4. R . N .
L L r— T MARTTY 1663

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

“

MEDICAL CERTIFICATION

USE BI.AC_I( INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




<..'5\. :

| herebv certify that the bociy whose name is recorded on the reverse sude of this certlflcate was embalmed by me,

or b_y : : , Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer i . ] / ) ‘
. Licensed Embalmer No._zm.

P. O. Address._.

- L )
T ) -, f

- 7 -y -.--\i-
LY = Ty

Nore The above MUST BE SIGNED BY THE LICENSED EMBAI.MERIm his® OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of Ilcense) A

f embalmed by a"STUDENT he also shall sign in his QWN handwrlflng

If this body is not embalmed fact should be so stated above.

-l

<. .-:.1.._

’.'-I»S_ aexoxey) Yesdz




